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Agreement #180009 

 
AMENDMENT TO OREGON HEALTH AUTHORITY 

2023-2025 INTERGOVERNMENTAL AGREEMENT FOR THE 
FINANCING OF PUBLIC HEALTH SERVICES 

In compliance with the Americans with Disabilities Act, this document is available in alternate formats such as 
Braille, large print, audio recordings, Web-based communications and other electronic formats. To request an 
alternate format, please send an e-mail to dhs-oha.publicationrequest@state.or.us or call 503-378-3486 (voice) 
or 503-378-3523 (TTY) to arrange for the alternative format. 
 This Seventeenth Amendment (this “Amendment”) to Oregon Health Authority 2023-2025 
Intergovernmental Agreement for the Financing of Public Health Services, effective July 1, 2023, (as amended, 
the “Agreement”), is between the State of Oregon acting by and through its Oregon Health Authority (“OHA”) 
and Deschutes County, (“LPHA”), the entity designated, pursuant to ORS 431.003, as the Local Public Health 
Authority for Deschutes County.  OHA and LPHA are each a “Party” and together the “Parties” to the 
Agreement. 

RECITALS 
WHEREAS, OHA and LPHA wish to modify the set of Program Element Descriptions set forth in 

Exhibit B of the Agreement 
WHEREAS, OHA and LPHA wish to modify the Fiscal Year 2024 (FY24) Financial Assistance Award 

set forth in Exhibit C of the Agreement.  
WHEREAS, OHA and LPHA wish to modify the Exhibit J information required by 2 CFR Subtitle B 

with guidance at 2 CFR Part 200 (FY24);  
WHEREAS, OHA and LPHA wish to modify the Fiscal Year 2025 (FY25) Financial Assistance Award 

set forth in Exhibit C of the Agreement.  
WHEREAS, OHA and LPHA wish to modify the Exhibit J information required by 2 CFR Subtitle B 

with guidance at 2 CFR Part 200 (FY25); 
 

AGREEMENT 
 

 NOW, THEREFORE, in consideration of the premises, covenants and agreements contained herein and 
other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties 
hereto agree as follows: 

 
1. This Amendment is effective on December 1, 2024, regardless of the date this amendment has been 

fully executed with signatures by every Party and when required, approved by the Department of 
Justice. However, payments may not be disbursed until the Amendment is fully executed. 

2. The Agreement is hereby amended as follows: 
a. Exhibit A “Definitions”, Section 18 “Program Element” is hereby amended to add Program 

Element titles and funding source identifiers as follows: 
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PE NUMBER AND TITLE 

• SUB-ELEMENT(S) 
FUND 
TYPE 

FEDERAL AGENCY/ 

GRANT TITLE 
CFDA# 

HIPAA 
RELATED 

(Y/N) 

SUB-
RECIPIENT 

(Y/N) 

PE080 – Administration of CBO Public Health Equity Funds 

PE 080 Administration of CBO 
Mini-Grant Public Health Equity 
Funds 

GF N/A N/A N N 

b. Exhibit B Program Elements (PE) #080 “Administration of CBO Mini Grant Public Health 
Equity Funds” is added with Attachment A attached hereto and incorporated herein by this 
reference. 

c. Exhibit C, Section 1 of the Agreement, entitled “Financial Assistance Award” for FY24 is 
hereby deleted and replaced in its entirety by Attachment B, entitled “Financial Assistance 
Award (FY24)”, attached hereto and incorporated herein by this reference. Attachment B must 
be read in conjunction with Section 3 of Exhibit C. 

d. Exhibit J of the Agreement entitled “Information required by 2 CFR Subtitle B with guidance at 
2 CFR Part 200” (FY24) is amended to add to the federal award information datasheet as set 
forth in Attachment C, attached hereto and incorporated herein by this reference. 

e. Exhibit C, Section 1 of the Agreement, entitled “Financial Assistance Award” for FY25 is 
hereby deleted and replaced in its entirety by Attachment D, entitled “Financial Assistance 
Award (FY25)”, attached hereto and incorporated herein by this reference. Attachment D must 
be read in conjunction with Section 3 of Exhibit C. 

f. Exhibit J of the Agreement entitled “Information required by 2 CFR Subtitle B with guidance at 
2 CFR Part 200” (FY25) is amended to add to the federal award information datasheet as set 
forth in Attachment E, attached hereto and incorporated herein by this reference. 

3. LPHA represents and warrants to OHA that the representations and warranties of LPHA set forth in 
Section 4 of Exhibit F of the Agreement are true and correct on the date hereof with the same effect as if 
made on the date hereof. 

4. Capitalized words and phrases used but not defined herein shall have the meanings ascribed thereto in 
the Agreement. 

5. Except as amended hereby, all terms and conditions of the Agreement remain in full force and effect. 
6. This Amendment may be executed in any number of counterparts, all of which when taken together 

shall constitute one agreement binding on all parties, notwithstanding that all parties are not signatories 
to the same counterpart.  Each copy of this Amendment so executed shall constitute an original. 
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IN WITNESS WHEREOF, the parties hereto have executed this Amendment as of the dates set forth 
below their respective signatures. 
7. Signatures.

STATE OF OREGON, ACTING BY AND THROUGH ITS OREGON HEALTH AUTHORITY

Approved by:

Name: /for/ Nadia A. Davidson

Title: Director of Finance

Date:

DESCHUTES COUNTY LOCAL PUBLIC HEALTH AUTHORITY

Approved by:

Printed Name:         Anthony DeBone

Title:                       Chair, Board of County Commissioners

Date:

DEPARTMENT OF JUSTICE – APPROVED FOR LEGAL SUFFICIENCY

Agreement form group-approved by Lisa Gramp, Senior Assistant Attorney General, Tax and Finance 
Section, General Counsel Division, Oregon Department of Justice by email on August 14, 2024, copy of 
email approval in Agreement file.

REVIEWED BY OHA PUBLIC HEALTH ADMINISTRATION

Reviewed by:
Name: Rolonda Widenmeyer (or designee)
Title: Program Support Manager

Date:

Michele Carroll
Cross-Out
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Attachment A 
Program Element Descriptions 

Program Element #080: Administration of CBO Mini-Grant Public Health Equity Funds 
OHA Program Responsible for Program Element:    
Public Health Division/Office of the State Public Health Director Policy and Partnerships Unit 
1. Description. Funds provided under this Agreement for this Program Element may only be used in 

accordance with, and subject to, the requirements and limitations set forth below, to deliver funds to 
CBOs to implement Culturally and Linguistically Responsive activities for health equity, climate 
adaptation, communicable disease prevention and emergency preparedness and response.  This Program 
Element supports implementation of CBO funding by local public health authorities in the following 
LPHA jurisdictions that have been identified as having a gap in funded CBOs. Those counties are 
Columbia, Deschutes, Douglas, Malheur, Marion and Tillamook. 
This Program Element and all changes to this Program Element are effective the first day of the month 
noted in Issue Date of Exhibit C Financial Assistance Award unless otherwise noted in Comments and 
Footnotes of the Exhibit C of the Financial Assistance Award. 

2. Definitions Specific to Community-Based Organization Public Health Equity funding. 
a. Community-Based Organization (CBO): A CBO is any registered 501(c)(3) organization that 

provides community-led Culturally and Linguistically Responsive public health services to 
communities in Oregon working towards equity in communities of color, Tribal communities, 
disability communities, immigrant and refugee communities, undocumented communities, 
migrant and seasonal farmworkers, LGBTQIA+ communities, faith communities, older adults, 
houseless communities, and others. 

b. Culturally and Linguistically Responsive: Culturally and Linguistically Responsive is an 
approach to public health work that is comprehensive, effective, equitable, respectful and 
responsive to diverse cultural health beliefs and practices, preferred languages, health literacy, 
and other communication needs.  

c. Culturally Responsive means providing services in an equitable and inclusive manner, without 
regard to race, color, religion, national origin, sex, age, disability, English proficiency, or 
economic status.  

d. Priority Populations: Priority Populations are communities that have or currently experience 
health inequities, including communities of color, Tribal communities, disability communities, 
immigrant and refugee communities, undocumented communities, migrant and seasonal 
farmworkers, LGBTQIA+ communities, faith communities, older adults, rural communities, 
houseless communities, and others. 

3. Alignment with Modernization Foundational Programs and Foundational Capabilities. The 
activities and services that the LPHA has agreed to deliver under this Program Element align with 
Foundational Programs and Foundational Capabilities and the public health accountability metrics (if 
applicable), as follows (see Public Health Modernization Manual at:  
https://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_man
ual.pdf):   

  

https://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_manual.pdf
https://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_manual.pdf
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a. Foundational Programs and Capabilities (As specified in Public Health Modernization 
Manual) 

Program Components  Foundational Program Foundational Capabilities 
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Asterisk (*) = Primary foundational program that 
aligns with each component 
X = Other applicable foundational programs 

X = Foundational capabilities that align with 
each component 

Deliver funds to CBOs to 
implement Culturally and 
Linguistically Responsive 
activities to communities, 
including Priority 
Populations 

X X X    X X   X X 

b. The work in this Program Element helps Oregon’s governmental public health system 
achieve the following Public Health Accountability Metric, Health Outcome Measures:  

• Rate of congenital syphilis 

• Rate of any stage syphilis among people who can become pregnant 

• Rate of primary and secondary syphilis 

• Two-year old vaccination rates 

• Adult influenza vaccination rates for ages 65+ 

• Emergency department and urgent care visits due to heat 

• Hospitalizations due to heat 

• Heat deaths 

• Respiratory (non-infectious) emergency department and urgent care visits 
c. The work in this Program Element helps Oregon’s governmental public health system 

achieve the following Public Health Accountability Metric, Local Public Health Process 
Measures:  

• Priority area: Reduce the spread of syphilis and prevent congenital syphilis  
(1) Percent of congenital syphilis cases averted  
(2) Percent of cases interviewed 
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(3) Percent completion of CDC core variables 
(4) Percent of cases treated with appropriate regimen within 14 days  

• Priority area: Protect people from preventable diseases by increasing vaccination rates 
(1) Demonstrated use of data to identify population(s) of focus  
(2) Demonstrated actions to improve access to influenza vaccination for residents of 

long-term care facilities (LTCFs) 
(3) Demonstrated actions with health care providers or pharmacists to improve access 

to vaccination 
(4) Increase in the percent of health care providers participating in the Immunization 

Quality Improvement Program (IQIP) 
(5) Demonstrated outreach and educational activities conducted with community 

partners 

• Priority area: Build community resilience for climate impacts on health: extreme heat and 
wildfire smoke  
(1) Demonstrated use of data to identify population of interest  
(2) Demonstrated actions in communications to improve priority area of focus 
(3) Demonstrated actions in policy to improve area of focus 
(4) Demonstrated actions in community partnerships to improve priority area of focus 

LPHAs receiving funding through this Program Element must ensure that the CBOs the LPHA 
funds are addressing at least one of the health outcome or process measures above. 

4. Procedural and Operational Requirements. By accepting and using the Financial Assistance awarded 
under this Agreement and for this Program Element, LPHA agrees to conduct activities in accordance 
with the following requirements:  
LPHA must: 
a. Submit local program budget to OHA by December 15, 2024 for review and approval.  

Approved budget will be incorporated into this Agreement by reference and on file with OHA. 
b. Develop and execute a funding agreement or contract (or other allowable funding mechanism per 

local and state procurement rules) with CBO(s) serving LPHA jurisdiction in amount of $500 to 
$25,000 to support Culturally and Linguistically Responsive activities for climate adaptation, 
communicable disease prevention, or emergency preparedness and response.  

c. Review and approve CBO work plan and budget no later than 45 days after grant agreement or 
contract between the LPHA and CBO is executed, ensuring each CBO uses funding only to 
implement Culturally and Linguistically Responsive activities for climate adaptation, 
communicable disease prevention, or emergency preparedness and response. Please see the CBO 
Guidance document as a reference. 

d. Provide technical assistance to funded CBOs by way of work plan activities and financial 
reporting requirements. 

e. Notify OHA of funded CBO(s) and CBO contact information upon execution of funding 
agreement so that OHA may add CBO(s) to OHA Public Health Equity CBOs listserv. 

f. Inform CBOs of OHA trainings and meetings for Public Health Equity CBOs. 
  

https://www.oregon.gov/oha/PH/ABOUT/MODCET%20CBO%20Documents/PH%20Equity%20CBO%20Fiscal%20Guidance%20-%20AY25%20%20DRAFT-%2002.28.24.pdf
https://www.oregon.gov/oha/PH/ABOUT/MODCET%20CBO%20Documents/PH%20Equity%20CBO%20Fiscal%20Guidance%20-%20AY25%20%20DRAFT-%2002.28.24.pdf
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g. LPHA may use up to 30% of funding awarded to cover indirect rate and other reasonable direct 
costs related to administering these funds. 

5. General Revenue and Expense Reporting. LPHA must complete an “Oregon Health Authority Public 
Health Division Expenditure and Revenue Report” located in Exhibit C of this Agreement.  These 
reports must be submitted to OHA each quarter on the following schedule:  

Fiscal Quarter Due Date 

First:  July 1 – September 30 October 30 

Second:  October 1 – December 31 January 30 

Third:  January 1 – March 31 April 30 

Fourth:  April 1 – June 30 August 20 

6. Reporting Requirements.  
a. Provide progress report to OHA on or before March 31, 2025 and June 30, 2025 outlining the 

following for each funded CBO: 
(1) Organization name and location 
(2) Funding amount 
(3) Focus area (climate adaptation, communicable disease, emergency preparedness and 

response) 
(4) Brief description of CBO activities and progress to date 
(5) Brief description of successes and challenges 

b. Participate in evaluation activities. 
7. Performance Measures.  

Not Applicable. 
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Attachment B 
Financial Assistance Award (FY24) 
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Attachment C 
Information required by CFR Subtitle B with guidance at 2 CFR Part 200 (FY24) 

 

 
 
 
 
 

FY25 Financial Assistance Award and Federal Reporting Information on following pages. 
 

  

6NU50CK000541
05/18/20
08/1/2019-07/31/2024
CDC
93.323
Epidemiology & Laboratory 
Capacity
98,897,708.00
Epidemiology & Laboratory 
Capacity
Brownie Anderson-Rana
16.41%
FALSE
No
53867
50401

Agency UEI Amount Grand Total:
Deschutes SVJRCF7JN519 $1,286.82 $1,286.82

Indirect Cost Rate:

Research and Development (T/F):

Federal Award Identification Number:

Federal Award Date:

Budget Performance Period:

Awarding Agency:

CFDA Number:

HIPPA

PCA:
Index:

PE01-12 ACDP Infection Prevention Training

CFDA Name:

Total Federal Award:

Project Description:

Awarding Official:
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Attachment D 
Financial Assistance Award (FY25) 
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Attachment E 
Information required by CFR Subtitle B with guidance at 2 CFR Part 200 (FY25) 

 

 
 

 
 

B08TI085829 B08TI087061
02/15/23 07/22/24
10/1/22-9/30/24 10/01/2023-9/30/2025
SAMHSA National Association of 

Chronic Disease Directors
93.959 93.959
Block Grants for Prevention 
and Treatment of Substance 
Abuse

Block Grants for Prevention 
and Treatment of Substance 
Abuse

$6,547,845 13,094,334
Substance Abuse Prevention 
& Treatment Block Grant

Substance Abuse Prevention, 
Treatment, and Recovery 
Services Block Grant

Jessica Hartman Anthony  Provenzano
17.79 17.79%
FALSE FALSE
No No
52530 52534
50341 50341

Agency UEI Amount Amount Grand Total:
Deschutes SVJRCF7JN519 $36,014.00 $118,042.90 $154,056.90

Federal Award Identification Number:

Federal Award Date:

Budget Performance Period:

Awarding Agency:

PE36 Alcohol & Drug Prevention Education Program (ADPEP)

CFDA Number:

CFDA Name:

Total Federal Award:

Project Description:

Awarding Official:

Indirect Cost Rate:

Research and Development (T/F):

HIPPA

PCA:
Index:

217OROR7W1003 217OROR7W1003 217OROR7W1003
04/06/23 04/06/24 04/06/24
10/01/2023-09/30/2024 10/01/2023-09/30/2024 10/01/2023-09/30/2024
FNS USDA FNS USDA FNS USDA
10.557 10.557 10.557
WIC NSA Grant WIC NSA Grant WIC NSA Grant
$28,500,000 $28,500,000 $28,500,000
WIC Admin WIC Nutrition Education WIC Breastfeeding 

Promotion
USDA Western Region USDA Western Region USDA Western Region
17.79% 17.79% 17.79%
FALSE FALSE FALSE
No No No
52110 52112 52111
50331 50331 50331

Agency UEI Amount Amount Amount Grand Total:
Deschutes SVJRCF7JN519 $140,318.28 $40,771.00 $7,259.00 $188,348.28

Federal Award Identification Number:

Federal Award Date:

Budget Performance Period:

Awarding Agency:

PE40-01 WIC NSA: July - September

CFDA Number:

CFDA Name:

Total Federal Award:

Project Description:

Awarding Official:

Indirect Cost Rate:

Research and Development (T/F):

HIPPA

PCA:
Index:
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